Form RT6

VIRGINIA DEPARTMENT OF FORESTRY

08/01/1999
frt6._po.dot LANDOWNER/CONTRACTOR CONTRACT
NAME OF CONTRACTOR OR COMPANY
ADDRESS
TELEPHONE NUMBER
l, at
(ADDRESS)
(TELEPHONE)

, request that the following forestry work be done by you.

The work consists of

in

County. | understand that this work is to be done between the

following dates

Charges for the work described are

| will pay for this work within 30 days after the work is completed. The acreage will be determined by the

Virginia Department of Forestry.

LANDOWNER NAME (PRINT)

LANDOWNER SIGNATURE DATE

| accept the above and agree to contract the work as described.

CONTRACTOR NAME (PRINT)

CONTRACTOR SIGNATURE DATE



